Heart rate response and recovery in wheelchair tetraplegic rugby athletes: a pilot study.
Subjects with spinal cord injuries (SCI) have impaired autonomic cardiac regulation and increased risk of cardiovascular disease. In face of the insufficient research data on the autonomic control of physically active subjects with SCI, this study aimed at describing the chronotropic response, as well as the heart rate recovery behavior of a cohort of elite wheelchair rugby athletes. This is a cross-sectional study including a convenience sample of 17 elite wheelchair rugby athletes with tetraplegia. The subjects underwent a maximal arm ergometry exercise test. Heart rate (HR) was computed at five time points: at rest (before the test), peak exercise, and 1, 2, and 3 minutes after exercise. Data distribution was assessed by using the Shapiro-Wilk Test and correlations were measured by Pearson's correlation coefficient. The level of statistical significance was set at P<0.05. The subjects presented with HR at rest=69.53±8.3 bpm; HR reserve=66.9±8.3%; Chronotropic Index=47.9±11.8%; HRR at 1'=15.2±7.5 bpm; HRR at 2'=25.2±7.4 bpm; HRR at 3'=37±8.4 bpm. 82.3% of the athletes had HRR at 1'>12 bpm, and 64.7% had HRR at 2"> 22 bpm. There were associations between duration of injury and HRR at 1' (r=-0.5; P=0.0398), peak HR (HRpeak) and total weekly training time (r=-0.591; P=0.0125) and HRpeak and weekly physical training time (r=-0.519; P=0.032). Tetraplegic elite athletes present with reduced chronotropic response. Most of them exhibit an HRR within the values considered normal for the general population.